PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable tee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner tor Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571) 273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 4 should be 
completed where appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to 
the current correspondence address as indicated unless corrected below or directed otherwise in Block I , by (a) specifying a new correspondence 
address; and/or (b) indicating a separate "FEE ADDRESS" for maintenance fee notifications. 


CURRENT CORRESPON DENCE ADDRESS (Note Lc B ib[y m; 

32864 7590 4/25/2007 

FISH & RICHARDSON P.C. 
P.O. Box 1022 

Minneapolis, MN 55440-1022 


Note: A certificate of mailing ean only be used for domestic mailings 
of the Fee(s) Transmittal. This certificate cannot be used for any other 
accompanying papers. Each additional paper, such as an assignment or 
formal drawing, must have its own certificate of mailing or 
transmission. 


| CONFIRMATION NO. 


firs r navif:i inventor 


Y DOCK bT NO. 


TITI.li OP INVI-ls HON: FAILURES OK COMPUTER SYSTEM DIAGNOSTIC PROCEDURES ADDRESSFl) IN SPEC ' IKIED ORDER 


_ S MAI 1. h'N I I FY 


I'-JBLiCAr N FEH 


TOT AL Khb(S) DUE 


CONTINO, PAUL f 


in of "Fee Address" (37 


Nil rl.AS S-SU»a.ASS | 

t 714-046000 

2. For priming on the patent front page, list (1) the 
names or up to J registered patenl attorneys or 
»Kcnts OR. allenuuvely, (2) the name of a single 
firm (having as a member a registered a Homey or 
agent) and the names uf up to 2 registered patenl 
atlomeys or agents. If no name is listed, no name 
will be printed. 


1. Fish & Richardson P.C 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

I'LFASF. NOT'li. Un!«-» an assignee is identified below, no assignee i I [ e patent. Ind poropriai j has been 

previous:'.' submitted lo the L SPTO ui is peine submitted under separate cover. ( ompleliun ofihis Ibrre H NOT a substitute I'm tilin< an tbsitrnmeiil. 
(A) NAME OF ASSIGNEE (B) RESIDENCE (CITY and STATE OR COUNTRY) 

SAP AKTIKNGESELLSCHAFT Walldorf, Germany 

Please check the appropriate assignee category or categories (will not be printed on the patent): [ ] individual [X] corporation or other private group entity [ ] government 


4a. The following l'ee(s) are enclosed: 
[X] Issue Fee 

[X] Publication Fee (No small entity discount permitted) 
[ ] Advance Order - # of Copies 


4b. Payment of Fee(s): 

L J A check in the amount of the fee(s) is enclosed. 
[ J Paymeni by credit card. Form PTO-2038 is attached. 

(XJ The Dircciur is hereby audio; i/cd to charge the requited leers), or credit any overpayment, u 
Deposit Account Number Ufa- 1 050 (enclose an extra cooy ofihis form). 



[ ]b- Applies 


ig SMALL ENTITY status. See37CFR l ,2?igH2i 


['he Pirecior of the I SPTO is requested 
NOTE: The issue Fee and P ' " 
shown by the records of the 


to the application identified above. 


(Authorized Signature) 
Typed or Primed Name J. Richard Smlcibcm 


a benefit by the public 


This collection of information is required bv 37 CER 1.31 I. The infix nation is required lo ublai 
p 1 [ ITS.C. 122 and 37 CFR 1.14. This coll 

omitting tl rl I form L' SPTO. Tin 11 11 r in idual case. Any comments 

and/or suggestions for reducing tli i burdci should he em the Oriel Information Olfiver. U.1 I'M-naitll 


file (and by the USPTO to process) 
ncluding gathering, preparing, and 

, . - . - of lime you require lo complete ibis 

i 1 rl m li i >lii rr I 1 I i: and Trademaik Offii 1 S ) r irt ner r nmer P.O Box 


SUBSTITUTE PTOL-85 (Rev. 12/04) Approved for us 


e required to respond to a collection ol'information unit 

TRANSMIT THIS FORM WITH FEE(S) 
ill 04/30/2007. OMB 0651-0033 U.S. P 


id OMB control number. 


1 and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


